DECLARATION OF CANDIDACY FOR PREGINCT COMMITTEEMAN AND (CAN-37)

STATE CONVENTION DELEGATE
State Form 47417 (R6/12-05)
Indiana Election Commission (IC 3-8-1-32; IC 3-8-2-7)

INSTRUCTIONS: This form Is used by ﬁemocnﬁc and Republican Party candidates for Precinct Committeeman and State Convention Delegate. A dectaralion of
candidacy for election as a precinct committeeman or stata zonvention delegate must be filed wilh the county election board or Lake or Tippecanoe County boards of elactions
and registration no [ater than noon, February 17, 2006 and no sariier than January 18, 2008. Please print or type all informaion on this form axcapt for signafure.

STATE OF INDIANA

CouNTYOF  AAAKC oC K

GENERAL INFORMATION
4/;’1@,6«/\ 0‘ 45 SET T the undersigned, certify the following:

Name of Candidate

(1) | am a registered voter of Precinct é) "‘Q‘}\ of the Township of Cf AT R .
(ar of Ward ot the City or Town of éf,ﬁ};‘r/ L5480 ), County of /;/{ r~Coaf . State of Indiana.

(2) ! request that my name be placad on the official primary ballot of the party with which | am affiliated (check ane)
[] Democratic Party or !h% Republican Party for the office of [] Precinct Committeeman OR [ State Convention Delegate (check ons)

District {insert the precinct name or number OR the stats convention delegate district
name or numbsr, or if running at largs as delegate, the county name) to be voted on at the primary election to be held on May 2, 2006.

(3) | comply with ail requirements under the laws of the State of Indiana and any candidate raquirements set by oy parly’s rules to be a
candidate for this office.

RESIDENCY INFORMATION
(4) My complete residence address is:

/397 Fhoes ﬁ/zma: ééa’fw&&,o ‘ndiana  7E79©
City ’

Complete Residenca Address Must Be Inseried ZIP Code

(S) My mailing address is (if different from residence address):

5?4 /")5 . Indiana

Mailing Addresa (Wnte “SAME- It both addresses aro rdentica| or 18ave blank) City ZIP Code

CANDIDATE NAME INFORMATION
( request that my name appaar on the p?y election baliot in the following manner:

LA/ZL/% &

o5 SEy ! :
{include any Nickname and/or Sulfix. Jr, Sr. 1§ Iff 1v) "

CERTIFICATION
I, the undersign [iw;ﬁhamn I Deglaratjon of Candidacy is (ue and complete, and that | meet the specific requirements of (his office.
¢ a2 /5 08 517y 577-0/37 (3 S-S
’ / ( 17/ /7 € /7 )

Sighdlure ~ Date signed (MM/DD/YY)  Telephone (Day) Telephona (Fvening)

ed, ¢ {hat the

STATE OF

COUNTY 2 ;SS: o '
UNTY OF ) )
| S . .
Subscribed apd sworn to be e this J 5 ;— '4 day of \M , 2006.

Nolary Public or Other Official pgﬁ-unfstermg Qath

My Commission expires (applies only to Notary Pubifc). / Q — / - C/) 7
/

County of Residence:

LB 3OV gt 9£:80 9BBZ/CC/56



DECLARATION OF CANDIDACY FOR PRECINCT COMMITTEEMAN AND (CAN-37)

STATE CONVENTION DELEGATE
State Form 47417 (R6/1 2-05)
Indiana Election Commission (IC 3-8-1-32; IC 3-8-2-7)

INSTRUCTIONS: This form Is used by Dsmocratic and Repubilican Farty candldates for Precinct Commilteaman and State Convention Delegate. A declaralion of
candldacy for eleclion as a precinct committseman or state convention delegate mus( be filed with the county election board of Lake or Yippecanos Counly boards of elections
and regisiration no later than noan, Fabruary 17, 2006 and no earlier than January 18, 2008. Please prin{ or typs all information on this form except for slgnalure.

STATE OF INDIANA

COUNTY OF H(L{/\C{)L{{/
’ ' ' GENERAL INFORMATION .
I, V\Mm/bml: e R [DlWl ek | ihe undersigned, ooty th falowing:

Narne of Candidate

(1) | am a registered voter of Precinct %5 of the Township of M 0&,’ M

(or of Ward of the City or Town of }, Caunty of H AN O C&f—\ State of Indiana.

(2) I request that my name be placed on the official primary ballot of the party with which 1 am affillated (check ane)
] Democratic Party or the Id Republican Party for the office of ["] Precinct Committeeman OR mmte Convanition Delegate (chock one)

District (} (insert the precinct name or number OR the state convention delegale district
name or number, or if running at large as delegats, the county nams) to be voled on at the primary election to be held on May 2, 2006.

(3) | comply with all requirements under the laws of the State of Indiana and any candidate requirements set by my party's rules to be a
candidate for this office.

. RESIDENCY INFORMATION
(4) My complete residence address is:

ol% Hickory C«%w%  [reenfietd ..ndi;na%/uo

Complels Residence Address Mus! Be Inserted Cily T ZIP Code

(5) My mailing address is (if diffarent from residsnce address):

, Indiana
Malling Address (Writs “SAME” If both addresses are idenlical or leava biank) City 2IP Cade

CANDIDATE NANE INFORMATION

I request that my name appear on the primary election ballot in the following manner:;

MIUAL Sipuneto

(Include any Nickname and/or Sutiix, Jr. Sr. 8 il V)

CERTIFICATION
[, the undarﬁd, certifythal the information In this Declaralion of Candidacy Is true and complate, and thal | mee{ the specific requirements of thls office.

WAL —— Z/D/_%(glq )@H—MM( UL

Signature Date signed (WMM/D, Telephone (Day) Telephone (Evening)
STATE OF kwﬂ///’&/é/z A )

" SS.
COUNTY OF }4.4/47//’{7/%_ (L/)
' u@m methis __ /37 day of
Sy

al Administering Oath

\7{65{ , 2006.

My Commisslon expires (applies only to Notary Public): / d - @ / = 0 /)

County of Residence: K/&Z(y

b8 .39vd 5138 9€:80 9BBC/CC/S6



DECLARATION OF GANDIDACY FOR PRECINCT GOMMITTEEMAN AND (CAN-37)

STATE CONVENTION DELEGATE
State Form 47417 (R6/1 2-09)
Indiana Election Commission (IC 3-8-1-32; IC 3.8-2-7)

INSTRUCTIONS: This form is used by Democratic and Republican Party candidates for Precinct Committeeman and State Convantion Delegate. A declaration of
candidacy for eleclion a3 a precincl commitieeman or state convention dslagate must be filed with the counly electlon board or Lake or Tippecanoe County boards of eleclions
and reglstration no later than noon, Fehruary 17, 2006 and no earller than January 18, 2006. Please print of type all information on thig form excepl for signalure.

STATE OF INDIANA
county or A tne eck

GENERAL INFORMATION

<< : ‘ - ,
R hoo Con /’< .S ham (04 “ R h the undersigned, certify the following:
Name of Candidare~ .

(1) 1 am a registered voter of Precinct 7’5 of the Township of c enter '
(or of Ward of the City or Town ofé’ll reesfic/ d ). County of /‘/ Ar<ec K . State of Indiana.

(2) I request that my name be placed on the official primary ballot of the party with which | am affiliated (check one) '
[ Democratic Party or the m Republican Party for the office of [] Precinct Committeeman OR [X] State Convention Delegate (check one)

District ) {insert the precinct name or number OR the stale convention delegale district
name or number, or if running at large as delegale, the county name) to be voted on at the primary election to be held on May 2, 2006.

(3) | comply with all requirements under the laws of the State of Indiana and any candidate requirements set by my party’s rules to be a
candidate for this office.

RESI_DENCY INFORMATION
(4) My complete residence address is:

Lg 3 £ Main ST Cireenficld . /90

Complele Residenca Addrass Must Be Ingerted Cily ZIP Code

(5) My mailing address is (if different from residence address):

, Indiana
Mailing Address MMinfe "SAME" if both adoresses are identical or leave bdlank) City 2IP Code

CANDIDATE NAME INFORMATION

| request that my name appear on the primary election ballot in the following manner:

Fhocon '\Skmbauiﬂm

(include any Nickname andfordSufte. Jr. Sr. I 1l1 V)

' CERTIFICATION
1, thg undersigned, certify thal the informatlon in (his Declaration of Candidacy is tue and complete, and (hal | meet the gpecific raquirements of this office.

%’“4‘4% ol o (D7 yYBEL-513Y Bl ) YIS
/ Signature % Date signed (MM/DD/YY) _ Telephone (Day) Telephone (Evening) .

STATE OF . %W,J_//m N
COUNTY OF N@W Vi C’,// ; ss

e me thﬂl \M , 2006,
y .

ther OfficlAdministering Oath

Y

Notary Public or
My Commission expires (applies only to Notary Pubiic): / a? - a/ - O 7

Counly of Residence: ﬂ@(/’ L C—té,

S0 39vd 6g 9E BB 98BZ/22/S8




DECLARATION OF CANDIDACY FOR PRECINCT COMMITTEEMAN AND {(CAN-37)

STATE CONVENTION DELEGATE
State Foarm 47417 (R6/12-05)
Indiana Election Commission (IC 3-8-1-32; IC 3-8-2-7)

INSTRUCTIONS: Thls form Is used by Demacratic and Republican Pany candidates far Precinct Committsaman and State Convention Dalagate. A declaration of
candidacy (or election as a precinct committeeman or state convenlion delegate must be flied with the counly elaction board of Lake or Tippecance County boards of elections
and registration na later than noon, February 17, 2006 and no earllar than January 18, 2006. Please print or type all information on this form excepl for signature.

STATE OF INDIANA

COUNTYOF __ [f ercw el

GENERAL INFORMATION

[ Chefe o I Tstm e —\s the undersigned, certify the following:
Name of Candidate d

(1) | am a registered voter of Precinct f <D of the Township of ’/'/ &g ca e 1< )
(or of Ward S €37 ofthe City or Town of M ew @clati n ey County of e cofe , State of Indiana,

(2) | request that my name be placed on the official primary ballot of the party with which | am affiliated {check one)

[J Democratic Party or the ?ﬁ'gpubl_iwn Party for the office of [] Precinct Committeeman OR g@tate Convention Delegate (check ane)

District 3 ] (insert the precinct name or number OR the state convention delegale district
name or number, or If running at large as delsgate, the counly name) lo be voted on at the primary election to be held on May 2, 2006.

(3) | comply with all requirements under the laws of the State of Indiana and any candidate requirements set by my party's rules to be a
candidate for this office. , :

RESIDENCY INFORMATION
(4) My complete residence address is:

925% W Ruibnar, A TedLilrshimi ,  ame Lol (b3

Complele Residence Address Must Be Inssngg Chy 2IP Code

(5) My mailing address is (if different from residence address):

, Indiana
Mailing Address (Wnte "SAME " if both addreases are identical or leave blank) - City ) ZIP Code

CANDIDATE NAME INFORMATION

| request that my name appear on the prlméry election ballot in the following manner:;

C.D ynon

{Include Say Nickname andsod Sutw. Jr_Sr. 1l 1l 1V)

: CERTIFICATION
1, the undersigned, certify thal the information in this Declaralion of Candidacy is true and complete, and thal | meet the specific requirements of this office.

-
L A (D Xpl-4sYs )
Signature Date signed (MM/DD/YY)  Telephona (Day) Telephone (Evening)

stare os o m D )
. : )-SS:
COUNTY OF Ah/ﬂ-é@@k )
Subscribed and sworn to before me this / q day of QﬁMLM.J—\ -, 2006.

Y

Notary Public or Other%ﬁa‘;u Adminisfering Oath

My Commission expires (appiies only to Notary Public): f & -2 (- O ([7'

Counly of Residence: &)

€8 3vvd 6g 9E:80 9BBZ/22/S0




DECLARATION OF CANDIDACY FOR PRECINGT COMMITTEEMAN AND (CAN-37)

STATE CONVENTION DELEGATE
State Form 47417 (R6/12-Q5)
indiana Election Commission (IC 3-8-1-32; IC 3-8-2-7)

INSTRUCTIONS: This form is used by Democratic and Republican Party candldates for Pracinct Committeeman and State Gonvention Delegale. A declaration of
cendidacy for elaction as a precinct committeeman or state convenlion delegate must bs filed with the county electlon basrd or Lake or Tippecanae County boerds of eleclions
and registralion no later than noon, February 17, 2006 and na earller than January 18, 2006. Plaase print or type all information on this form excepl for signalure.

STATE OF INDIANA

COUNTY OF _Hanc ek

GENERAL INFORMATION

I, Sum ) SHZL/V\ ktw.q 1’\ the undsrsigned, certify the following:
S Narne of Candidate

(1) I am a registered voter of Precinct - q of the Township of Center ,
(or of Ward of the City or Town of G&@DCIQQ ), County of _ Hancoc.b , State of Indiana.

(2) 1 request that my nams be placed on the official primary ballot of the party with which | am affiliated (check one)
(] Democratic Party o the [X Republican Party for the office of [] Precinct Committeeman OR [X] State Convention Delegate (chack ona)

District (insert the pracinct name or number OR the state convention delegate district
name or number, or if rcunning at large as delegate, the county name) to be vated aon at the primary election to be held on May 2, 2006.

(3) I comply with all requirements under the laws of the State of Indiana and any candidate requirements set by my party’s rules to be a
candidats for this office. ‘

: RESIDENCY INFORMATION
(4) My complete residence address is:

5“59 FA//O/I‘. Lone GJ/EA/)P:'(./J. . Indiana Y0 /40O

Complele Resldence Address Must Be Inserted City 2IP Code

(5) My mailing address is (if different from residence address):

SAME . , Indiana
Mailing Address (Whnte "SAME" if both addresses are ldentical or leave blank) Cly ZIP Code
CANDIDATE NAME INFORMATION
I request that my name appear on the primary eleclion ballat in the following manner
Suson  Shambaugh
N {lnclude any Nickname anc/or Suffix, Jr. Se. jI fif |V}
CERTIFICATION
|, the undersigned, cedify that tha information in this Declaralion of Candidacy s true and complele, and that | meet the speciflc requirements of this office.
‘_',}k«,f,L /T')fy/g./fnl/\ v2 118 100 (3,7 ) 4o 7-05 3Y ( B/7 ) 4 7-05 3y
Signatlre Date signed (MM/DD/YY) Velephons (Day) Telephone (Evening)
stateor L, M )
. ) SS:
COUNTY OF . ‘L) O )
\ d ~ \a .
Subscribed and sworn to before me this __{| 3™ dayof _ t ¢ bavveu o , 2008.

S ML B

o~ ~
waﬁc or Other Offidial Aminrslering Oath

My Comrﬁission expires (applles only to Notary Public) Aﬂv - ( 0, 2307

County of Residence: (AJQC"I)AM_

38 39vd %}3 9E:88 9682/2C/56



DECLARATION OF CANDIDACY FOR PREGINCT COMMITTEEMAN AND (CAN-37)

STATE CONVENTION DELEGATE g
State Farm 47417 (R6/12-05) ‘
Indiana Election Commission (IC 3-8-1-32: IC 3-8-2-7)

INSTRUCTIONS: This form Is used by Democratic and Republican Party candidates for Precinct Committeeman and State Convention Delegate, A daclaration af
candidacy for election a5 a precincl committeeman or stale convantion delegale must be filed with the county election board or Lake or Tippecanoa County boards of elactions
and registratlon na fater than noon, February 17, 2006 and no earfier than January 18, 2006. Plaase print or type il information on Ihis form except for signature,

STATE OF INDIANA

COUNTY OF _ #f aneockt

, GENERAL INFORMATION
i W! /}, A m ﬁr WO L F . the undersigned, certify the folloWing:

Name of Candidate

(1) | am a registered voter of Precinct / 4 of the Township of ('r‘ ' . .
(or of Ward of the City or Town of é‘/’ <an "pn’:' [ é ), County of [ X pctes , State of Indiana.

(2) 1 request that my name be placed on the official primary ballot of the party with which | am affiliated (check one)
\Moemocralic Party orthe [ ] Republican Party for the office of [] Precinct Committeernan OR B("State Convention Delegate (check one)

District (insert the precinct name or number OR the stele coavention dalegate district
name or number, or If running at large as delegate, the county nams) o be voted on at the primary election to be held an May 2, 2006.

(3) | comply with all requirements under the laws of the State of Indiana and any candidate requirements set by my party's rules to be a
candidate for this office. ' .

RESIDENCY INFORMATI(ON
(4) My complete residence address is:

‘;“7 W MA/“?MFG ANJ;J Jf‘x(nfﬁefl indiana 5’6/6/0’

Complete Residence Address Must Be Inserted Cly ZIP Code

(5) My mailing address is (if diffarent from residence address):

, Indiana
Mailing Addrsss (Whita “SAME” if bomn addrasses ana /denical or jeave blank) City ZIP Code

CANDIDATE NAME INFORMATION

{ request that my name appear on the primary election ballot in the foflowing manner:

{Indude any Nickname and/or Sufix. Jr. Sr. it il V)

CERTIFICATION
I, the undersigned, ceriify that the Information in this Declaration of Candidacy is true and complele, and thai | meel the specific requirements of ihis afiice.

W WW Y/ 76 1 a0k 317y “fa~5f ( )

Signature Date signed (MM/DD/YY)  Telephone {Day) Telephone {Evening)

STATE OF\Z27 %é%w-ﬂ/ )
COUNTY OF ﬂ//&" oA ; 5

S—tm;csri?anti}wom to before me this :day of \ﬁ% . 2008,

. Notary Public or Other OfficialAdminidtefing Oath

My Commission expires (apphies onfy to Notary Public): / C;)\ -S> [ — & 7
County of Residence: ?L\jzé&/ Y74 %

4% BBVQ 8t 9€:88 SBBC/I2/50



DECLARATION OF CANDIDACY FOR PRECINCT CONMMITTEEMAN AND (CAN-37)
STATE CONVENTION DELEGATE

State Form 47417 (R6/12-05) - _
Indiana Election Commission ((C 3-8-1-32; IC 3-8-2-7) / . L~
L G 7

INSTRUCTIONS: This form is used by Democratic and Repuhlican Party candldates for Precinct Comimitieerfian’ and State Convention Dalegate, A declaration of
cendidacy for election as a precincl commitieeman or slale convention delegale must be flled wilh the counly eleclion board or Lake or Tippacanoe Counly boards of alactions
and regislration na later than noon, Fabruary 17, 2006 and no eatlier than January 18, 2008. Please print or type sl infarmation on this form excepl for slgnature.

STATE OF INDIANA

county oF _ MR oc k.

GENERAL INFORMATION

L Q{M S«\}AYEM f ﬂﬁ the undersigned, certify the fallowing:

Name of Candidate

(1) 1 am a regislered voter of Precinct ('r) % of the Township of C’(oﬂ ‘ [ )
{or of Ward of the City or Town of __(; 5 \ ' . County of _ | l’u ! 74‘”4 . State of Indiana.

(2) | request that my name {Je placed on the official pnmafy ballot of the party with which | am afflliated (check one)

[0 Democratic Party orthe [A Republican Party for the office of [ ] Precinct Committeeman OR State Convention Delegate (check one)

Distnict (insert the precinct name or number OR the state convsntion delegate district
name of number, or if running at large 8s dalegals, the counly nams) to be voted an at the primary election to be held on May 2, 2006.

(3} I comply with all requirements under the laws of the Stale of Indlana and any candidate fequmements set by my party’s rules to be a
candidate for this office.

RESIDENCY INFORMATION
(4) My complete residence address is:

A23 NSUmeo S Goeerhed  vans Gl IUD

Compiele Resldence Address Must §e Inseried City ZIP Code

[ (5) My mailing address 15 (if different from residence address):

%A m-e. , . Indiana

Mailing Address (Wrile ‘SAME” if both addresses érs idenlical or leave plank) City ZIP Code

CANDIDATE NAME INFORMATION

I request that my name appegr on the primary election ballot in the following manner:

S Y

(Include any Nickname and/or Suiix, Jr. Sr -l il |V)

Paal

‘iml\ L : CERTIFICATION :
1, Ihq undetsign %MMM!MW of Candidacy Is true and complete, and that | meet the specific requirements of this office.
%AA/V\/M\_,~ [ Qe 0l (765,393 3] 9GRS

/ Signature Date signed (MM/DD/YY)  Telaphone (Day) Telephone (Evening)

argor N\ AU ona, )
) SS:
COUNTY OF &(/Y‘\Q/OGJL_

) .
Subscribeéand sworn to before me this & fe day of%%, 2006.

Notary Public or Gther Official Administering Oath

My Commission expires (appliss only to Notary Public): } 9’ ‘5 {” o o

County of Residence: WQ,{D CK

80 3ovd " BE 9€:88 38B2/22/56



